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STATE OF SOUTH CAROLINA ) aqoﬁ 3 l
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Hxample: Application for & Class C Charter Cortifisate from ) OF SOUTH CAROLINA
John Doc dba Doe's 1imo )
) TRANSPORTATION COVER SHEET

"PCNI [t'}an ”rea /@%ESéEJMI[VLECI;D m& (QOM - H(@ - T

- ) 1fthis is your first time filing an application with the PSC, you will oot
AP R 8 2014 ) bavc a Docket Number. ‘The Commissivn will nayign one to you, If you
have filed with the Comamission befbre, u Dovket Number was assigned

Tn ) and should be entered ubove.
Or print
e Tines &) ADONT, tugins. _BeA- 656 7431

Address: _._.Lll 5. "\‘,[Jﬂ'f‘ S f Fux; M
_Bendledon , SC 29670

/ Other: cell 864-304-5908

R — Emails PICA SO (& ADACLSOD G0 DL 3 r“’J
NOTE: The cover sheet and information contaimed berein neither replaces nor supplemefits the flling and service of pleadings or other papers
as required by law. This form is required for use by the Public Scrvicc Commission of South Caroline for the putpose of docketing wnd must

¢ fillcd out completely.
NATURE OF ACTION (Check 2l that apply)
Application - Cluss A/A Restricted Request for Namo Ch on Certificate
([ App | eq ange
Application - Class C Tex} Request to Amend S of Author!
[ App eq cope ity
[ Application - Class C Charter "] Request to Amend Tariff (rate increase, ¢tc.)
[ ] Application - Cluss C Charter Bus [[] Request to Amend Pussenger Limit
P Application - Class € Non-Emergency [[J Request
[T) Application - Class C Stretchor Van [ Exhibit %f? >
NN
D Applicution - Class E Houschold Goods [[] Late-Fited Fxhibit , "yﬁ"' »
A iy
D Application - Clasa K. Hazurdous Waste D Letter 57/45?& b s,
i o 87
[] Application [ Proposed Order ‘-/@/?:@OS 2&4
] Request for Extenslon to Cormply with Order [ Publisher's Affidavit Soé\"
VD
0 Request for Order Granting Authority to Obtain s Certificate (] Reservation Letter &
of Public Convenience and Necessity to be Rescinded
[] Response
[[] Request for Cancellation of Certificate [] Return 1o Petition
[] Request for Suspension (] Other:

[] Request for Relnstatement

If you have mmy questions about this form, plcase contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbsia, South Carolina 29210
{Muiling address: Post Office Drawer 1 1649, Cofumbia, SC 2921 1)
Phone: (803) 896-5100
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE, AND NECESSITY FOR
OPERATION OF MOTOR

VERICLE CARRIER
RECE
APR -8 2014

TRANS DEPT

Application is hereby made for a Certificatc of Publ
of 8.C. Code Ann., § 58-23-1 0, et seq. (1976),

Fax: (303) 896-5199

CLASS C. NON-EMERGENCY

Date: < -:_é*- /161

ic Convenicnce und Necessity, in accordance with the provision
and ameadments thereto,

1. Neme under which business is 10 be conducted (corporation, Partnership, or sole proprietorship, with or without trade

nsme.)
Tom  Aren Zarc.

7, SM_&LM%MWSC 2970
alling Address o pphicant ( erent from strogt

ress)
?él-/i_%; 743/ _ B6HY-£44-7097

IFax
) t‘ﬁcléofﬁd&mﬁé&%
A4 v mail Addresy,

2. Ifthe Applicantis an L1.C or a corporalion, & copy of the Certificate of Existence from the South Carofina
Secretary of Statc and the Articles of Incorporation must be attached, (If incorporaied outside of 8C, attach South
Carolinu Secretary of State “Foreign Corporation" Certificate.)

3. Scleet Entity Type: (Check one) | '

O Individusl Owner/Solc Proprietorship

O Partnership - List names and addross of all person having an interest jn the business.
b Corporation - List names and addresses of (wo principal ofticers.

__tHerokd B_Durdon /037

Macehesd 1 Bodlobo, Sc.a05

1of9
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Applicant s financially able to furnish the services as specified in this application and submits the following
slatement of assets and liabilitios.

BALANCE SHEET

Balance at Timc Appljcation is Filed:
Month _M Year 204

Assets;

| Cash 3 1555¢6
Receivables T g2 45D
Real Etate -
Buiidings and Equipment (Net) - .
Motor Vehicles (Net) *R30520
Garage Equipment (Net) - [} 70D
Machinery and Tools (Net) ¥ 356D
Supplies on Hand 4 28O0
Prepeids and Other Assets
Total Assets * 31,175 0ét

Accounts Payable ¥FR2.350
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages ¥ 9500
Other Accrued Obligations j’a? 00
Other Liabilities

Total Liabilities ¥ /0 556

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

530?« one why pnd ‘/Pam.‘/e:,

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if' you intend to operate in all counties in South Carolina,

] Abbeville [[] Cherokee [] Florence Oree [1Saluda

(] Aiken [] Chester [] Georgetown [ ] Lexington {] Spartanburg
[] Allendale ] Chesterfield D Greenville ] Marion ] Sumter

T Anderson [] Clarendon (] Greenwood ] Marlboro [J union

[[] Bumbery [C] Cotleton ] Hampton ] MeCormick [] Williamsburg
[} Barnwen [~ ] Darlington ] Horry I Newberry [ York

{C] Beaufort L] pillon [ Jasper X] Oconee

[[] Berkeley [] Dorshester [ Kershaw [] Orengeburg [ statewide

[] Calhoun [] cagefield [[] Lancaster 15 Pickens

[] Charleston [ ] Pairficld [(] Laurens [ Richiand

3of¢
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DESCRIPTION OF EQUIPMENT

You are not required 1o own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vchiele.

P: Vehi ipped to Carry: (The number of passengers a vehicle is equipped
to carry is bascd on the number of sgatbclts in the vehicle, including the driver's scatbelt.)

PR, 1-7 Passcngers, including driver

[l 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YBAR & MODEL VINY EMPTY WEIGHT  LIFT

boed 2008 EQ50 | 7 FTNSHWIDMER) S:37% s |40,

4 of'9
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INSURANCE QUOTE

Tmsrammmmmummammmmn JOR LA LIRS

The insurance quote must be complete, listing current insurance pr:mmms. Atthe dxsmtmn of the Commumon. a copy of cum:nt
insurance policies raay be required. Da not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your applicatior has been approved and an oeder has baen issued by the PSC. THIS 15 ONLY A QUOTE.

The following lasurance quote is for:
Pendleton Rescue
Name of Applicant

PO Box 185_Pendleton, SC 20670
Address of Applicant

Amount of Premiam:

Liability Insurance $ __ 10000000

The above quoted premium is fora term of —-12  months,
Minimum Limits - Badily injury and propesty damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Ocourance $ 1,000,000 1,000,000
Medical Payments per Person $ 1,000 5,000
Alternative | I
ame of Instirance pany
5 | incet 41
ome Oftice €5S O y

1 am farnilisr with the Commission's Rules and Regulations relating to insurance requirements and the above quote
mects the minimum insurance limits presoribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

—3/21/2014 1 %\ﬂ/ w/

Authorized Insurance Compmv Rzptesentunve s Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann, Sections 56-9-60 and 58-23.910. For more information, contact Vickic Coker with the Department of Motor
Vehicles at (803) 896-8457,

If you wish to apply as & self-insured for worker's compensarion coverage in South Carotina you may do 50 with
the South Caroling Worker's Compensation Commission (WCC) provided that you will be able 107 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax. and
3) agree 1o pay an annual assessment to the South Caroline Second Injury Fund. For more information, contact the
WCC Sclf-Insurance Division at (803) 737-5712 or on the web at www.wec.state. sc.us/self-insurance,

S5of9
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Exhibit Fit, Willing, and Able (FWA) ‘
%auma%
U.S.D.0.T No. 1CC No.

1. s there currently any outstanding judgments aguinst the Applicant?
O Yes @ No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulalions and goveming [orhire motor
carrier operetions in South South Carvlina, and does Applicant agroe o operate in compliance with these
statuies and regulations?

® Ye O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associalod
therewith?

® Yes Q No

60of9

6. Applicant understands that drivers must complete twelve (12) hours of in-servics training unnually in the area
of safety, and records that verify/record such Lraining must be kept on file at the company's primary place of
business within Suuth Carolina,

@ Yeos O No

7af9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

4

Applicant is fumiliar with the provision of S,C. Cude Ann. §58-23-10, et #8q.(1976), and amendments thercto,
und R.103-100 through R.103~241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
3.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Mator Carrlers (Volume 23A, S.C. Code Ann,, 1976) and amendments theretlo, and hereby
promises compliance therewith. :

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the abave upplication are truc and correct.

Gl G

ﬂg:ﬂ.’a}[ o
Tltlc of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROILINA

COUNTYOF  Andes i

ot Yyt N

SWORN TO BEFORE ME
This Qb dayof Maewm 2014

iblic

Commission Fxpires OS-¢q. 2“2'

8of9
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BY THE SECRETARY OF STATE
EXECUTIVE DEPARTMENT

Calvin Swasay, Route §2, Pendleton, S, C.
WHEREAS, Leo Tayler, Mox 124, La France, S. C.

h' ﬂi EP —-. ”as. “. no

Benny Kelly, Pendleton, 5.C.

two or more of the officers or agents appainted to supervise or mERsZe the affnics of

PRIDLEIDE AREA RESCUE S(UAD, TNCORPOSATED
which bas been duly and regularly organized, did m the ' 2od

LA D , file with Secretary cf State a wriften declarstion setting fosth:
July 1571 B

wewo wutharized and directed te apply for incorporation.

Andecson Independent
Couaty of . .r!gm_ln.r!.r%ﬂaﬂigiuﬁga_mfg.
Avin Wixazis, Said Doclasontr und Potitioners further declared and affirmed:

FIAST: Their names aed residences are 35 shove given.

ZCOND: The uame of the propesed Corporation s
SEC name ot o P o PRNILETOR AREA RESCUZ SQUAD, INCORPGRATED

IRD: The t which it gﬁa-orpi—lrn scters arbelocated I8
TRIRD: place st whie e Sauth Depet Straat

Pendletan, S. C.
: The puspose of the said oposed Cosporation ia
FOURTH o su %0 owm, opexsts sud maintain ensxgency

corporation shall ba disgolved, the residual sseets of this ﬂu-lpnna.a.
which is ltself exenpt from Federal Income Tax wder Sec. 501 (c)

B, 5. Int, dav, Code ox o the State ox Federal or locsi goverwment shall be
thined to smother ocpanfzakion so cutmpt.

The State of South Carolina CERTIFICATE OF INCORPORATION °

day of

That, at 3 meeting of the sforesnid osganization hetd pursuant to the by-laws or rogulations of the sald orgenization, they

That, the sadd organization holds, ar desires tw hield propesty in coumon for Religfous, Educstional, Social, Fraternal,

Charitable or otber elecmosynary puspase, or auy two or more of s3ld purposes, and i not orgenized fos tha purpose of prolift
or goin to the members, otherwise then is sbove stated, nor for the insurance of Ufe, hualth, aceidnt o progenty; and st three

fiags’ notics ie the , s mewspaper published in the

vehicles and pesforn ssrvices in smergencies ot diststers. In the swemt this
(3) of the
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FIFTH: The names end residences of sfl Musagers, Trustees, Disectors or other officers are as follows:

Calvin Swanay, Reuts #2, Peadleton, 5. C., (hief
Leo Tayloxrs Box 128, Pendleton, 5, £, Asat. Chief
Ju €. Salthy Lo Prence, 5, C,, Ssc. & Treaswrer
Benny Reily; Pendletow, S, C, Lt,

SIXTH: That tey desiroto be incorporated:
tul

M. o
201-.—.:!3 ~.O.m§ﬂmg?§.wﬁﬁmé m wﬂ.no.nmw ,.Elcn-_nuirﬁ_aww.Sne.n-_n._..ma.nr-v.u-
13, Tals 12, Code of 1062, and Aits imendatory thorelu, do heechy declice the said gﬂsmﬂi_n to be a body pelitic sad
omate, with sl the :%M-.ng peivilegms aod imraunities, and subject to all the limitatione and lisbiRiex, confemed by
”m.n-ﬂmsﬂ. 13, Title 12, of 1962, asd Achs azaendarory therete.
CIVEN ander my baed end the scal of the State, &t Combis,
¢his nd day of July
in the year of our Lord one thousand nine hundred and
71 and fw the one bmndred andd 95¢th
yeseof the Independence of the
Uasited States of Americs.

©O.FRANK THORNTON,
Secretary of State.




